Introduction
A total of 108 cases of opiate* addiction were followed up for six to seven years until April 1971. The five-year follow-up from first contact with us was published elsewhere , together with a method of staging according to the time since notification to the Home Office when first seen. Stage 1 or "early" addicts were defined as those seen within three months of initial notification, stage 2 or "pre-chronic" addicts three to 18 months, and stage 3 or "chronic" addicts those notified more than 18 months previously. The number of opiate-free patients after five years was shown to be significantly different for addicts at the three stages.
*Opiates for the purposes of this study include heroin, pethidine, morphine, methadone. Nevertheless, all but one of the 108 were using heroin when first seen by us. Drugs Branch records. Any additional clinical information that we had helped to clarify their status, particularly when subjects had lapsed from notification in a given year. Clinical contact with patients (especially those designated as "off-drugs") was maintained for evaluation of life-style whenever possible. We examined the characteristics of the sample by reference to Bewley's (1965) designated as "suspect users" are patients who have lapsed from notification but whom from other evidence we strongly suspect to be obtaining illicit opiates. Two or three patients in each follow-up year fell into the "sporadic use" category-that is, where opiate use is known to be irregular or where there is regular abuse of other drugs, such as barbiturates, cyclopropane, and LSD, or where both conditions obtain.
After six to seven years 35 patients (32%) were still being prescribed opiates and 19 (18%)were dead. Twenty-nine patients (27%) came under the general heading "status uncertain," including 10 suspect users. Those designated as "offdrugs" (23%) The seven-year follow-up is shown in Table V . Incomplete evidence for the seventh year on 17 patients (notified in 1965) means that the seventh year (n = 69) is a "construction" indicating only change in status of the remaining patients from the previous year.
The drug situation in Britain is a rapidly changing one, and yearly follow-ups of a cohort of patients will show changes corresponding to such chronological events as changes in legislation. In our follow-up from first contact there was, for example, a sustained increase in the number of patients using methadone (695o% to 18 5 %) and a decrease in those in hospital (from 11 % to 4%), corresponding chronologically with the opening of the Government treatment centres (follow-up years three and four). Vaillant (1966a , 1966b , 1966c , 1966d ), and O'Donnell (1969 . Despite rather wide differences in the characteristics of the subjects included it is interesting to note that their findings at five years were similar to ours. For in all four studies, of subjects known and alive at five years, 20-30% were off narcotics and 50-60% were still involved with drugs.
Vaillant's detailed 12-year follow-up of 100 consecutive male first admissions to Lexington in 1952-3 is the only one which bears close comparison with ours, in that length of drug usage before admission is specified. Vaillant's subjects were first addicted at a mean age of 23 years, on average two years before admission to Lexington. In Table VI the five-year findings from first contact are compared with the use of Vaillant's (1966) classification. The latter is similar to ours (Table V) although arrived at in different countries and independently.
There are only two notable differences. The proportion in institutions probably reflects the differences in legal and treatment practice between the U.S. A. in 1957 and Great Britain in 1969-70 . The death rate difference needs further elucidation. Half of Vaillant's cases were Negroes. After 12 years the death rate from natural causes was 12:1 for white and Negro groups respectively (Vaillant, 1966c) . Vaillant dismissed this as due to sampling error. Nevertheless, despite his claim to the contrary close scrutiny of the data given by Duvall et al. (1963) shows that there the death rate for white patients was more than double that of Negro patients. Thus we can surmise that the death rate of Vaillant's white subjects was probably more like that of the present cases. It is worth pointing out that sex differences are relevant here. Vaillant's 100 cases were all male. Duval et al. and O'Donnell both confirm our finding that although there are no sex differences as regards relapse or abstinence, male deaths from unnatural causes are much more frequent than female deaths. Our limited figures show 17 male deaths out of a total of 19, comparable with the 6 to 1 ratio observed by Gardner (1970) . Vaillant (1966b) also compared the characteristics of 50 chronic addicts admitted during 1952-3 with his 100 first admissions. The chronic addicts had been addicted for a mean period of over seven years. He noted that on every anniversary of addiction about 2% of chronic addicts became "permanently" abstinent and about 1 % died or became chronically institutionalized-as we found in our follow-up from notification.
Vaillant's findings with regard to abstinence substantiate ours. Henderson (1970) indicated that Vaillant's was the first study to use social data to substantiate classification of addicts. Unfortunately Henderson's own large study of Canadian addicts used only indirect criteria for drug status, so that comparison is not possible. Nevertheless, he gave a very comprehensive critique of the methodology underlying Winick's (1964) theory of "maturing out." Vaillant (1966d) found, as we did, no convincing evidence of "burning out" in the mid-30 age range, and it seems that Winick's theory, although plausible, still lacks firm factual support.
There are no British follow-up studies sufficiently detailed to compare with ours direct. As regards social data, Mahon (1970) studied the case histories of 491 opiate addicts attending three Government clinics. His arrest data on 89 subjects were of the same order as those obtained by one of us (M.E.T., unpublished) on a sample of 305 subjects, which included the 108 cases. This study of the relation of criminality and addiction is nearing completion.
Bewley and Ben-Arie (1968) classification of "not known to be using" or "other outcomes" is not sufficiently specific. We find more significant the fact that in his later study, with a younger population, the percentage of patients whose classification was dubious had doubled. Also Boyd et al. (1971) , in a short-term follow-up of 78 young stage 1 addicts, found 13% not assessable and 18% suspected of illicit opiate use (having lapsed from notification).
Discussion
The "life-history" of addiction presented here spans at most seven years and involves fewer than 100 patients. Nevertheless, the findings are consistent with those of our previous paper. Chapple et al. (1972) . . American studies, despite the great differences in characteristics of the patients. It seems relevant that the study most closely resembling ours was also a follow-up study of addicts from their first contact with treatment authorities. Close examination of Vaillant's (1966a) tables shows that over half of those classified as well at the end of the 12-year study were in this category by the second year of follow-up. He also confirmed the poor outlook of chronic addicts. We suggest that there may be a "fail-safe" period of two to three years after which the outlook for patients is poor. The implications for treatment are twofold. Firstly, we are in agreement with Gardner and Connell (1970) and Glatt (1969) among several of our otherwise drug-free patients. It is disturbing to reflect that our "good outcomes" may cease to be regarded as a problem only because they have become submerged in a much larger section of the community who use either oral barbiturates or alcohol or both to excess. It is possible that the larger a particular drug problem the less likely it is that its very existence will be admitted and appropriate action taken.
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